2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 21, 2005 8:00 am
DOCUMENT # P98000102831 B Secretary of State

1. Entty Name 03-21-2005 90115 045 ***150.00
TERMITE SERVICES, INC.

Principal Place of Business Maiting A‘fd.’_.‘?ss ) o .
8503 FOREST CITY ROAD - . 8503 FORESTCITYROAD . .. vvuLdgup
SUITE 200 SUITE 200 o s
ORLANDO, FL 32810 i ORLANDO, FL 32810 R .
e S O O AN
2010 N. Neblaske Ave :
Suite, Apt. #, slc. Suite, Apt. #, etc. 02022005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Aapl. Ft  33Go2 | 593547412 Not Apolicabls
Zp Country Zip Country 5. Certificate gt Status Dasired ] ?eae.;fq l.:\i?ed(;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
e Name -
STOVER, WILLIAM J
5005 SAN JOSE . Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FLL 33629
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, rypex or printed name of registered agent and tte it npeﬂcable. ' (NQTE: Agent sig irmc whan ing) DATE
FILE NOWI!! - FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 . Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE P 7 Delete THLE @Change [ Addition
NAIE STOUER, JOHN NAME SHover, Jon
STREET ADDRESS | 5005 WEST SAN JOSE STREET ADDRESS 2
CIrY-ST-7P TAMPA, FL. 33629 CiTY-ST-2P
TILE VP [ pelete TITLE [J Change [ Addltion
NAME DAY, STEVE NAME
STREET ADDRESS | 3104 THACKERY CT. STREEF ADDRESS
CiTY-SY-2IP PLANT CITY, FL 33567 CITY-ST-2IP
i N Coete - ---§ me . - * EJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-57-2P
TITLE O pelete TILE [JChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE O petete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P GHTY-5T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm%with alt othep like empowered.
SIGNATURE: ___£ / $-(/-0S

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Prore # -




